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Paddock, Absorption of the Slinft of the Femnr. 


Aht. X.—Absorption of tiro inches of the Shaft of the Femur. 

By Frask K. Paddock, M.D., or Pittsfield, Moss. 

I am induced to report the following case because it seems to establish 
the fact that there may be local osteitis, with absorption of the mineral 
portion of an entire section of a long bone, without the formation or de- 
position of any fibrinous or plastic material or other product of inflamma¬ 
tion either in or adjacent to the diseased bone. 

The patient was a lady aet. 59, the mother of four healthy children to 
whom I was called Jan. 15th, 1872, on account of lameness in her left thigh 
I found upon examination an exceedingly tender spot on the anterior 
portion of the left thigh about four inches below Ponpart’s ligament, about 
on a level with the lower angle of Scarpa’s triangle. From this point 
radiated in all directions burning shooting pain or an excruciating cha- 
nicter, but no swelling, redness, or increase of temperature in the part 
indicative of local inflammation ; there was, however, extreme tenderness 
on the slightest pressure. In walking she was obliged to use two canes 
although she could bear the weight of the body on this limb. The motions 
of the limb were unimpaired, except that she had no power to voluntarily 
carry the limb forward, viz., to flex the thigh on the body, or to rotate if 
in walking she dragged this limb after the other. The temperature in the 
axilla was 101°, skin hot and dry, pulse 120, tongue somewhat coated, 
very little appetite, bowels inclined to be constipated, urine phosphatic 
specific gravity 1025, nnd did not contain albumen. She was inclined to 
micturate every two or three hours. She was however daily dressed and 
about the house and took her meals with the family. At night she was 
very restless and slept very little, being kept awake by the constant pain 
in her thigh. 

The previous history of the case was as follows: About four years 
before, she had quite a severe attack of nephritis attended with Inenintnria 
from this she recovered except that afterward she was never able to retain 
her urine more than three hoars at a time. 

. The lameness in the thigh she first noticed in Jone, seven months pre¬ 
vious to my first visit. Her attention was first attracted by a disposition 
on the part of the left toe to strike any little elevation upon the surface 
upon which she was walking, like a threshold or board lying upon the 
sidewalk. She soon became conscions that the limb dragged a little and 
that she was very liable to trip unless extremely careful when walking. 
She also very soon discovered that she was losing the power of carrying 
the leg forward, of lifting the foot over any little obstacle in her path, or 
or going up stairs with that foot first Not long after she first noticed 
these symptoms she began to experience pain and soreness in the thigh at 
the point previously mentioned. All these symptoms had gradually in- 
creased in severity up to the time of my first seeing her, when her limb 
could be moved in any direction without increasing the pain by grasping 
!t quite firmly m the hands and moving it very slowly, but any quick or 
sudden movement caused her to complain bitterly. The limb was not 
shortened or swollen, nor was it either in appearance or to the touch in 
any way different from the other. She was confident that she had never 
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received any injury whatever even of the slightest character that could 
have affected the limb. 

The pain and tenderness continued to increase in severity, and in two 
weeks after my first visit she was confined to her bed and unable to have 
the limb moved even in the most careful manner without suffering excru¬ 
ciating pain. 

She became more and more debilitated; had no appetite, pulse became 
more feeble and more rapid. About two weeks before she died, I noticed 
one morning during ray visit that the thigh was somewhat bent, and on 
lifting it up I found that there was a separation or fracture in the shaft 
of the femur at the point where she had suffered so much pain. The nurse 
stated that during the previous night she had felt something give way 
while lifting up her hips to place the bed-pan. After the femur had sepa¬ 
rated she failed more rapidly, and died March 28th, 1872. 

Autopsy was made twelve hours after death. Very little rigor mortis 
—body considerably emaciated, although there was a thin subcutaneous 
luyer of adipose. 

She had oue large white kidney containing several small abscesses; the 
other was very much contracted and also contained in the cortical portion 
one small abscess the size of a pea. 

The other viscera were apparently in a normal condition. An incision 
was made in the thigh and the femur exposed from the trochauter major 
downward to the middle of the shaft. The tissues adjacent to the bone 
were in a perfectly normal state. There was not the least effusion of blood 
or extravasation of lymph either around the fractured ends of the bone or 
in the sorrounding tissues, nor was there present the least indication of 
either old or recent inflammatory action. An entire section of the shaft 
of the femur two inches in length had disappeared, nothing remained of 
the original bone between the upper and lower fragment except a few 
shreds of periosteum and a soft fibrous substance containing a few small 
pieces or flakes of dead bone in its meshes. The ends of the bone were 
quite square, although they presented a rough and jagged appearance. 

The periosteum was separated for about three-eighths of an inch from 
each end. 

A section of the bone was removed embracing two inches of each end. 
At the point of separation with the saw the bone appeared healthy, there 
was, however, some congestion of the medulla. 

No pus corpuscles were found, although a long search with the micro¬ 
scope was made. 

This patient was a wealthy lady and belonged to one of the old New 
England families; her parents died at an advanced age. There was no 
evidence of any hereditary taint or disease. She was the mother of four 
healthy children, and was not aware of having received any local injury. The 
disease began and passed through its differeut stages without local increase 
of temperature, and without producing any swelling or redness. There 
was no indication of fatty degeneration of the bone. The prominent points 
in the case are excessive local pain, gradual loss of motion in the limb, ab¬ 
sorption of a section of a long bone attended by constitutional disturbance, 
amounting finally to hectic fever and death. 


